Office use only:

GT‘OW Wi.l-h WIC' ___ Registered

Conf. Pkt. Sent

Certifier, Clerk, Coordinator, and Nutritionist
2003 Training Registration Form

Please Print Clearly:
Trainee’s Name

Trainee’s WIC Job Role(s) Email
Agency Clinic Name
Clinic Phone ( ) - Clinic Fax ( ) -

Mail registration packet to: [] My clinic [ My home

Street: City State Zip

Select the trainings and dates you wish to attend! Place a 1 for your 1st
choice and a 2 by your 2nd choice in the boxes by your most preferred dates.

CIMS Only: (] Apri

. . pril 14
Monday 9:30 am - 4:30 pm [ May 19
Clerk/Certifier Combined Training
Tues. 8:30 am - Friday 12:30 pm [ April 15-18
| am coming to learn the job of a: ] May 20-23
[ Clerk [ Certifier
New training format begins!
Clerk/Certifier Combined Training
Tues. 10:00 am - Friday 12:30 pm L] July 22-25

[] Sept. 16-19

I am coming to learn the job of a: [ ] Nov. 18-21
[] Clerk [] Certifier
Nutritionist Training
Monday 10:00 am - Thursday 12:30pm [ ] Sept. 22-25
Coordinator Training Dates and topics coming soon!

Mail or Fax this completed form to:
Robert Hunter
Washington State WIC Program
PO Box 47886
Olympia WA 98504-7886
Fax: (360) 236-2338

If you have any special needs (i.e. breastfeeding baby, wheel chair access), please contact
Sara Knight at 1-800-841-1410 (press 4, 2, 8).



